The results of studies of temporal and spatial distribution of childhood leukaemia are not consistent and are even contradictory." Clustering of cases might be caused by an environmental agent acting in a limited geographical area for a limited period. This could be most easily detected in childhood leukaemia because of the limited mobility of children compared with adults, which may facilitate the observation of clusters.
The existence of a complete seven year nation wide registry of childhood leukaemia offered us the opportunity to look for time space clustering in the densely populated western part of the country.
Material and methods
The morbidity registry of the Dutch Childhood Leukaemia Study Group (DCLSG) was established in 1972. It covers the whole country, which in 1976 had a childhood population (< 15 years) of nearly 3-4m (total population 13.9m). The patients' months of diagnosis or months of birth were examined for evidence of a seasonal trend. The analyses were performed for all patients, patients with ALL, the subgroups of boys and girls with ALL, patients with ALL younger than 6 years at diagnosis, patients with initial counts :50 000 leucocytes/mm3, and patients with ANLL. No significant seasonal variation was found. Table 1 gives the results for ALL. Table 2 gives the results of time space clustering using Mantel's method. No significant clustering of date and place of diagnosis was detected-neither for all leukaemic patients nor for the different subgroups of patients (all p values for analysis > 0.10). 
